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MISSION

Improve the health and well-being of Veteran patients with epilepsy
and other seizure disorders through the integration of
clinical care, outreach, research, and education.



MESSAGE FROM THE DIRECTOR

To my colleagues in the VA Epilepsy Centers of Excellence:

This is the fifth anniversary of Congress passing the Public Law that
established the ECoEs. Central Office was not sure whether to go along
with Congress or to resist. Fortunately, there were strong advocates for
the needs of Veterans with epilepsy. Marc Dichter, who was not
affiliated with VA, felt that VA was a system where the needs of the
patient could be put ahead of profit and other forces. He was a major
advocate for establishing an epilepsy network and his connections with
epilepsy advocacy groups was invaluable in convincing Congress and
VA of the wisdom of forming a system of care for veterans with seizures.
VACO also wanted internal numbers to justify spending money on a new
initiative. Pat Banks surveyed the resources for epilepsy care within VA
and her data was able to convince the Under Secretary for Health that
we needed to update our equipment and organize our most valuable resource, the healthcare providers.
The tide swept through VACO and the ECoEs were established. Marc and | made a key decision that
proved right. We let the ECoE Directors rule themselves. Marc said he was impressed with the
selflessness of the Directors and their excellent choice of Dr. Parko as the National Director. Dr. Parko in
turn made the astute choice of Ryan Rieger from among several excellent candidates for the position of
National Administrative Director. With Dr. Parko at the helm and Ryan as her first officer (#1 in Star Trek
speak) the ECoE network took off. There were obstacles that appeared that were deftly negotiated by
Captain Parko, Mr. Rieger, the Directors and the whole crew of the Starship ECoE.

The ECoEs have continued to succeed because of the skill and dedication of all of their
members. Marc and | take little credit for your success. You changed the pattern of healthcare delivery.
Less epilepsy care is being outsourced because of the resources that exist within the ECoE network to
provide care within VA. This is the first program that | am aware of in VA that clearly showed that the
money saved by reducing outsourcing has exceeded the amount of money spent on maintaining the
network. It amazes me how ECOoE field has grown so beautifully after planting the seeds and providing a
little bit of water. In the message last year | called out the ECoE Directors and Mary Jo Pugh for their
excellent clinical and research work. This year | want to tip my hat to the epilepsy nurses, EEG
technologists, administrators and others who have worked in such a devoted manner to enable the ECoE
network to succeed. | know that without your continued hard work, we would not have accomplished
what we have in the past 5 years.

It is with sadness that this will be my last fall message. For health reasons, | will retire in August
2014. However, | also have a sense of satisfaction knowing that you are strong enough to continue, that
Marc will remain involved (as will | unofficially), and that, most impressively, you convinced the skeptics in
VACO that you could work together to form the best epilepsy care network in the U.S., a great model for
the epilepsy care now and in the future.

All of the members of the ECoE care network should be proud of the fine work they are
doing. However, as | said before, this is not a time to rest on our laurels. We can and will do more.

Sincerely,

)

£

S D g =
Robert L. Ruff, MD, PhD
National Director for Neurology

A



INTRODUCTION

In 2008 under Public Law S. 2162, the Department of Veterans Affairs (VA) set upon its mission to
revolutionize services for the Veterans afflicted by epilepsy and other seizure disorders. The VA founded
the Epilepsy Centers of Excellence (ECoE), establishing 16 sites that are linked to form 4 regional
centers. The ECoE seek to provide the best possible epilepsy care to Veterans throughout the United
States with state-of-the-art diagnostic and therapeutic services. Our goal is to deliver the highest quality
of ongoing medical care to Veterans suffering from epilepsy. We also seek to promote outreach and
educational efforts for both patients and their physicians in order to further the understanding of this
chronic condition. The ECoE offers a range of services in both the outpatient and inpatient realms. The
ECoE provides outpatient epilepsy clinics with a staff of neurology sub-specialists. From these clinics,
patients can be directed to the most advanced testing methods for the evaluation of epilepsy, including
magnetic resonance imaging (MRI), electroencephalography (EEG), and video monitoring. For those
patients that require more intensive testing or attention, the ECoE also provide inpatient units for
examining certain seizure types more closely, changing medications in a monitored setting, and
presurgical evaluation. The epilepsy centers are also linked with the Polytrauma Centers to increase
ability to mutually follow Veterans with moderate and severe traumatic brain injury that are at the greatest
risk for post-traumatic epilepsy. The sites are developing protocols to identify Veterans with epilepsy and
to develop referral networks to enable Veterans to obtain specialized treatment such as epilepsy surgery
and advanced electro-diagnosis within the Veteran healthcare system

If you are a Veteran with seizures and are interested in seeking services at one of the Epilepsy Centers,
please inquire with your local VA primary care physician. This doctor will be able to determine if you might
benefit from the services provided by ECoE and assist you with scheduling an appointment. You can also
contact your local ECOE site directly for assistance in connecting to services. For more information
please visit our website at www.epilepsy.va.gov.

NATIONAL ECoE PROGRAM GOALS

e Establishing a national system of care to all Veterans with Epilepsy, to function as a center of
excellence in research, education, and clinical care activities in the diagnosis and treatment of
epilepsy.

e Corroborative develop a national consortium of providers with interest in treating epilepsy at VA
healthcare facilities lacking an epilepsy center of excellence in order to ensure better access to state-
of-the-art diagnosis, research, clinical care, and education for traumatic brain injury and epilepsy
throughout the VA healthcare system.

e To collaborate with VA Polytrauma / TBI System of Care that provide research, education, and clinical
care to Veteran patients with complex multi-trauma associated with combat injuries.

e Utilizing national VA and other databases in order to inform providers and policy makers in VA
Central Office about healthcare delivery and health policy decisions, conducting state-of-the-art
research in Epilepsy, and implementing an informatics backbone to meet the above objectives.

e To ensure an affiliation with accredited medical schools, providing education and training in
neurology, and the diagnosis and treatment of epilepsy (including neurosurgery).

e Providing health professional education and training to nursing staff, medical students, house staff,
fellows, and referring physicians, in order to deliver the highest quality of standard of care to Veterans
with epilepsy.


http://www.epilepsy.va.gov/
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FY13 NATIONAL GOALS

Complete Administrative Infrastructure
a. All Regional AO secured
b. All Site AO identified and participating
c. Website

Show Impact
a. Cost effectiveness
b. Patient satisfaction
c. Evaluate rural outreach

Consortium Development
a. Hub and Spoke defined within each region
b. Regional referral systems in place
c. Utilization of Telehealth, eConsult, and SCAN-ECHO
d. Formalize ECoOE caregiver support program

Institute of Medicine

a. Become active partner and participate in implementation
b. Participate in implementation

FY14 NATIONAL GOALS

Outreach (increase Veterans reached)
a. Patients - Regional Hub and Spoke further developed
b. Providers - National VA Epilepsy Consortium
Database National Clinical implementation

Expand Telehealth, all modalities to all sites

Increase multidiscipline care and collaboration

a. Mental Health, Nursing, EEG technologists, caregiver support

Administrative foundation building
a. All sites have active AO involvement with regional lead
b. By-laws

Promote multi site collaborative research projects

Epilepsy Centers
of Excellence

DEPARTMENT OF VETERANS AFFAIRS




NATIONAL ADVISORY COMMITTEE

The National Advisory Committee is an important part of the ECoE overall team. The National Advisory
Committee is responsible for providing guidance and direction to the ECoEs. It will assist in the planning
phases of the ECoE to maximize cooperation between the facilities and enhance referral patterns across
the VA healthcare system. The National Advisory Committee will also assist in the collaboration between
VA sites and affiliate universities. It will establish performance measures with an emphasis on
measurable outcomes for the ECoE and will provide oversight of all clinical, educational, and research
related activities within the ECoE.

Marc Dichter, MD, PhD, University of Pennsylvania, ECoE Advisory Committee Chair

Mike Amery, Legislative Counsel, American Academy of Neurology

Susan Axelrod, C.U.R.E.

John Booss, MD, American Academy of Neurology

David Cifu, VA Poly-Trauma Centers Director

Tony Coelho, Epilepsy Foundation

Ramon Diaz-Arrastia, MD, Uniformed Service University

LCDR Mill Etienne, MD, MPH, MC, USN, Walter Reed National Military Medical Center
Sandy Finucane, Executive Vice President, Epilepsy Foundation

Glenn Graham, MD, VA Deputy Director of Neurology

COL Jamie B Grimes, MD, MC, USA, Defense and Veterans Brain Injury Center National Director
Patty Horan, Military Officers Association of America

Michael Doukas, MD, VA Specialty Care Services

David Labiner, MD, University of Arizona, National Association of Epilepsy Centers President
Richard Mattson, MD, Yale Epilepsy Program

Shane McNamee, MD, VA Poly-Trauma Centers

Angela Ostrom, Government Relations, Epilepsy Foundation

Jack Pellock, MD, American Epilepsy Society

Ed Perimutter, U.S. Representative for Colorado

Robert Ruff, MD, VA Director of Neurology

Rawn Sahai, Air Force Veteran

Brien Smith, Epilepsy Foundation

William Theodore, MD, Chief of the Clinical Epilepsy Section, NINDS

Kathy Tortorice, Clinical Pharmacist, VA Pharmacy Benefits Management

CAPT Will Watson, MD, PhD, MC, USN, Vice Chair of Neurology, Uniformed Services University
Michael Flowers, Lieutenant Colonel, USMCR

Ann Marie Bezuyen, Director of Special Projects, Anita Kaufmann Foundation

Robert J. Gumnit, MD, National Association of Epilepsy Centers President
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CENTERS OF EXCELLENCE

Southwest
States Covered: California, Utah, Colorado, Kansas, Nebraska, Nevada, Hawaii, Arizona, New Mexico, Texas, Oklahoma, and
Philippines

Linked Polytrauma Site: Palo Alto and San Antonio

San Francisco San Francisco VAMC (415) 379-5599

West Los Angeles Greater Los Angeles HCS (310) 268-3595

Houston Michael E. DeBakey VAMC (713) 794-8835

San Antonio Audie L. Murphy VA Hospital (210) 617-5161

Albuquerque New Mexico VAHCS (505) 265-1711 x2752
Northeast

States Covered: Virginia, W. Virginia, Ohio, Pennsylvania, Delaware, New Jersey, New York, Vermont, Maine, Connecticut, Rhode
Island, New Hampshire, Massachusetts, Maryland, and District of Columbia

Linked Polytrauma Site: Richmond

Baltimore VA Maryland HCS (410) 605-7414

Richmond Hunter Holmes McGuire VAMC (804) 675-5000 x3748

West Haven VA Connecticut HCS (203) 932-5711 x4724
Northwest

States Covered: Alaska, Washington, Oregon, Idaho, Montana, Wyoming, N. Dakota, S. Dakota, Minnesota, lowa, lllinois, Indiana,
Michigan, and Wisconsin.

Linked Polytrauma Site: Minneapolis

Madison William S. Middleton Memorial VA (608) 256-1901 x17728

Minneapolis Minneapolis VAMC (612) 467-4236

Portland Portland VAMC (503) 220-8262 x58330

Seattle Puget Sound (206) 277-4292
Southeast

States Covered: Florida, Alabama, Georgia, Mississippi, Tennessee, Kentucky, S. Carolina, Puerto Rico, Arkansas, Louisiana, N.
Carolina, and Missouri

Linked Polytrauma Site: Tampa

Durham Durham VAMC (919) 416-5982
Miami Miami VAHCS (305) 575-7000 x7008
Gainesville Malcom Randall VAMC (352) 374-6082
Tampa James A. Haley VAMC (813) 972-7633
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http://www.polytrauma.va.gov/facilities/Palo_Alto.asp
http://www.polytrauma.va.gov/facilities/San_Antonio.asp
http://www.epilepsy.va.gov/SouthWest/SanFrancisco/index.asp
http://www.losangeles.va.gov/
http://www.epilepsy.va.gov/SouthWest/Houston/index.asp
http://www.southtexas.va.gov/
http://www.albuquerque.va.gov/
http://www.polytrauma.va.gov/facilities/Richmond.asp
http://www.maryland.va.gov/
http://www.richmond.va.gov/
http://www.connecticut.va.gov/
http://www.polytrauma.va.gov/facilities/Minneapolis.asp
http://www.epilepsy.va.gov/NorthWest/Madison/index.asp
http://www.minneapolis.va.gov/
http://www.portland.va.gov/
http://www.pugetsound.va.gov/
http://www.polytrauma.va.gov/facilities/Tampa.asp
http://www.durham.va.gov/
http://www.miami.va.gov/
http://www.northflorida.va.gov/
http://www.tampa.va.gov/

DEFINITION OF CENTERS

ECOE sites and Regional Centers will be designated by the ECoE National Program as ECoE program
sites or centers.

Each ECoE - referred to as an ECoE site

Offers weekly specialty Clinics in Epilepsy (not seen within a general neurology clinic)
Providers for these clinics are trained specifically in epilepsy care

Meet criteria for a level IV NAEC designation OR are linked within their region and have a close
working relationship with a level IV VA center

Provide V-tel epilepsy consultation

Provide epilepsy monitoring

Have a single director (at least in name) that is an epileptologist

Has a designated administrative support person(need not be full-time) that works within the
ECoOE and participates on a national level

Participate in national ECOE initiatives and workgroups

Each Redion - referred to as an ECoOE Regional Center

An established network covering all Veterans in their region with a specified pathway for referral
of Veterans with epilepsy to a surgical center if needed
Be able to see Veterans in a timely manner with EMU recording within 3 months of request
Have at least one surgical center that is comparable to a NAEC level 4 center to include:

1. Interdisciplinary and comprehensive diagnostic team approach

2. Team to include epileptologists, neurosurgeon, neuropsychologists, nurse specialists,
EEG technologists
Offer complete evaluation for epilepsy surgery including Wada testing
Offer neuropsychological and psychosocial treatment
Offer specialized brain imaging
Have fixed EMU beds that can provide VET to include: Intracranial electrode, functional
cortical mapping, electrocorticography,

7. Provide a broad range of surgical procedures for epilepsy
Be involved in clinical trials
Have a dedicated full time epilepsy AO who serves as part of the national team
Has opportunities for specialized education in clinical epilepsy care

o gk w

Consortium Site

Applies to the National ECoE for site designation and is recognized locally and nationally as a
ECoE consortium site

Has a provider specifically trained in treating and managing epilepsy

Is linked to the ECoE network and has established administrative pathway to refer patients to
ECoE

Provides ECoE epilepsy resources to Veterans

Available to participate in collaborate research projects

Participates in ECoE educational programs for clinical epilepsy care

Can participate in national ECoE initiatives and workgroups

12



EPILEPSY CENTERS OF EXCELLENCE

REGIONAL MAP

REGIONAL MAP

Epilepsy Centers
of Excellence

NT OF VETERAN AFFAIRS

NORTHWEST

N

w

MADISON

William S. Middleton
Memorial VA

2500 Overlook Tr.
Madison, WI 53705

(608) 256-1901 Ext. 17728

MINNEAPOLIS
Minneapolis VA HCS
One Veterans Dr.
Minneapolis, MN 55417
(612) 467-4236

PORTLAND

Portland VAMC

3710 SW US. Veterans
Hospital Rd.

Portland, OR 97239

(503) 220-8262 Ext. 58330

SEATTLE

Puget Sound HCS

1660 S. Columbian Way
Seattle, WA 98108
(206) 277-4292

w

BALTIMORE

VA Maryland HCS

10 North Greene St.
Baltimore, MD 21201
(410) 605-7414

RICHMOND

Hunter Holmes McGuire VAMC
1201 Broad Rock Blvd.
Richmond, VA 23249

(804) 675-5000 Ext. 3748

WEST HAVEN

VA Connecticut HCS
950 Campbell Ave.

West Haven, CT 06516
(203) 932-5711 Ext. 4724

SOUTHWEST

8 ALBUQUERQUE
New Mexico VA HCS
1501 San Pedro Dr. SE

Albuquerque, NM 87108
(505) 265-1711 Ext. 2752

9 HOUSTON
Michael E. DeBakey VAMC
2002 Holcombe Blvd.
Houston, TX 77030
(713) 794-8835

10 SAN ANTONIO
Audie L. Murphy VA Hospital
7400 Merton Minter
San Antonio, TX 78229
(210) 617-5161

11 SAN FRANCISCO
San Francisco VAMC
4150 Clement St.
San Francisco, CA 94121
(415) 379-5599

12 WEST LOS ANGELES
VA Greater Los Angeles HCS
11301 Wilshire Blvd.
Los Angeles, CA 90073
(310) 268-3595

SOUTHEAST

13 DURHAM
Durham VAMC
508 Fulton St.
Durham, NC 27705
(919) 416-5982

14 GAINESVILLE
Malcom Randall VAMC
1601 SW Archer Rd.
Gainesville, FL 32608
(352) 374-6082

15 MIAMI
Miami VA HCS
1201 NW l6th St.
Miami, FL 33125
(305) 575-7000 Ext. 7008

16 TAMPA
James A. Haley VAMC
13000 Bruce B. Downs Blvd.
Tampa, FL 33612
(813) 972-7633
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NATIONAL VA EPILEPSY CONSORTIUM

The National VA Epilepsy Consortium is a network of VA physicians, nurses, therapists, pharmacists, and other allied
healthcare providers with interest and expertise in improving the health and well-being of Veteran patients with epilepsy
and related seizure disorders through the integration of clinical care, education, and research across the VA healthcare
system. All clinicians who serve Veterans with epilepsy and related seizure disorders (regardless of capacity) are invited
and encouraged to register as a National VA Epilepsy Consortium Member. Membership is free and grants access to a
variety of epilepsy educational resources and updates from the ECoE.

5.~ National VA Epilepsy Consortium
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# VA Epilepsy Center of Excellence

FY13 Accomplishments:
o Extended Telehealth/SCAN-ECHO invitations to all Consortium members.
e Provided Consortium Members with ECoE information packet in the mail and emails regarding ECoE educational
offerings.
e Introduced “The Consortium Connection” Newsletter which provides information about ongoing ECoE initiatives.

Future Initiatives / FY14 Goals:
o National VA Epilepsy Consortium Receptions to be held in conjunction with AES and AAN.
e Development of CME Symposium.
e Establishment of Mini-Residency Program.
[ ]
[ ]

Creation of Lunch Hour with an Epileptologist.
Perform a Needs Assessment.
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INVENTORY OF SERVICES
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Outpatient EEG x | x | x | x| x| x| x| x| x| x| x| x| x| x| x]x
Specialty Epilepsy Clinics X X X X X X X X X X X X X X X X
Epilepsy Video Telehealth Clinics X X X X X X X X X x | x X X X X
eConsult X x | x X x | x| x| x x | x | x
Telephone Clinics X X X X X X X X X X X X X X
Epilepsy Inpatient Consultation X X X X X X X X X X X x | x X X X
Scalp Video-EEG Telemetry (Phase 1), # of Beds 4 2 4 1 4 2 3 2 3 2 3 2 4 2
Ability to Perform Wada Testing x | x| x x | x X X X
Ability for Pre-Surgical Neuropsych Testing X X X X X X X X X X X X X X X X
Placement of VNS X X X X X X X X X X X x | x
Epilepsy Surgery X X X X X X X X X
Epilepsy Protocol MRI Imaging X X X X X X X X X X X X X X X X
PET Scanning x | x | x x | x I x| x| x| x| x X x | x | x
Intra-Operative ECOG X X X X X X X X X
Invasive Monitoring (Phase 2) Subdural Grids/ Strips X X X X X X X X
Invasive Monitoring (Phase 2) Depth Electrodes X X X X X X X X
Deep brain stimulation X X X X .
Magneto encephalography X
Radio Surgery (Gamma Knife) X
Functional MRI (fMRI) X X X X
Ambulatory EEG x | x x| x | x| x| x| x X x | x X
SCAN-ECHO X X X X
Patient Home Telehealth X X
Store & Forward Remote EEG Reading X X X X
CBT for PNES X X X X
[e0) o
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CLINIC WORKLOAD

Data Source: VSSC Outpatient & Inpatient Cubes
Data collected using ECoE stop code 345 (in the primary or credit stop code position)

Outpatient Clinic Outpatient EEG EMU
Site Unique Unduplicated Unique Unduplicated Unique Unduplicated
Patients Encounters Patients Encounters Patients Encounters

(VO01) (689) VA Connecticut HCS, CT 222 513 128 133 30 70
(V05) (512) Baltimore HCS, MD 285 487 107 110 20 74
(V06) (558) Durham, NC 456 740 184 194 28 80
(V06) (652) Richmond, VA 325 513 220 239
(V08) (546) Miami, FL 225 444 180 191 64 116
(V08) (573) Gainesville, FL 229 443 483 504 46 149
(V08) (673) Tampa, FL 86 149 317 321 44 123
(V12) (607) Madison, WI 243 399 148 149 46 218
(V16) (580) Houston, TX 737 1193 410 418 144 632
(V17) (671) San Antonio, TX 471 660 272 284
(V18) (501) Albuquerque, NM 310 476 200 212
(V20) (648) Portland, OR 563 966 266 272 85 318
(V20) (663) VA Puget Sound, WA 389 577 352 358 34 132
(V21) (662) San Francisco, CA 223 536 82 84 93 318
(V22) (691) West Los Angeles, CA 320 537 496 544 26 116
(V23) (618) Minneapolis, MN 296 372 204 208 34 135
Total 5372 9005 4048 4221 694 2481

Unduplicated Encounters: a count of clinic stops made by patients where duplicates have been removed. A duplicate clinic stop occurs when a patient
makes more than one of the same type of PRIMARY clinic stop at the same station on the same day. An encounter is a professional contact between a
patient and a practitioner vested with primary responsibility for diagnosing, evaluating, and/or treating the patient's condition.

Data Source: Self-Report
Data collected locally at each ECOE site

Surgery
Site # of # of VNS
SEuprIr!;Zprieys implanted

(V01) (689) VA Connecticut HCS, CT
(V05) (512) Baltimore HCS, MD 1
(V06) (558) Durham, NC 1 1
(V06) (652) Richmond, VA 3
(V08) (546) Miami, FL
(V08) (573) Gainesville, FL
(V08) (673) Tampa, FL
(V12) (607) Madison, WI 1
(V16) (580) Houston, TX
(V17) (671) San Antonio, TX
(V18) (501) Albuquerque, NM
(V20) (648) Portland, OR 2
(V20) (663) VA Puget Sound, WA
(V21) (662) San Francisco, CA 1
(V22) (691) West Los Angeles, CA 1
(V23) (618) Minneapolis, MN
Total 9 10
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TELEHEALTH CLINIC WORKLOAD
Data Source: VSSC Outpatient Cube
Data collected using ECoE and/or telehealth stop codes (in the primary or credit stop code position)

Video Tty i - [ Vides Teheatn G| ropnone i

Unique Unduplicated Unique Unduplicated Unique Unduplicated
Patients Encounters Patients Encounters Patients Encounters

(V01) (689) VA Connecticut HCS, CT 14 23 63 156

(V05) (512) Baltimore HCS, MD 3 3 95 224

(V06) (558) Durham, NC 12 13 4 5 91 150

(V06) (652) Richmond, VA

(V08) (546) Miami, FL 25 35 27 27

(V08) (573) Gainesville, FL 92 133 4 4 15 16

(V08) (673) Tampa, FL 32 63

(V12) (607) Madison, WI 12 14 50 81

(V16) (580) Houston, TX 42 62 33 38

(V17) (671) San Antonio, TX 329 559

(V18) (501) Albuquerque, NM 42 56 4 4 39 51

(V20) (648) Portland, OR 10 15 95 155

(V20) (663) VA Puget Sound, WA 3 4 78 104

(V21) (662) San Francisco, CA 23 48 7 13 46 61

(V22) (691) West Los Angeles, CA 8 13 120 135

(V23) (618) Minneapolis, MN 4 4 2 2 72 138

Total 269 391 42 60 1183 1958

eConsult SCAN-ECHO Store & Forward EEG
Site Unique Unduplicated Unique Unduplicated Unique Unduplicated

Patients Encounters Patients Encounters Patients Encounters

(V01) (689) VA Connecticut HCS, CT 1 1

(V05) (512) Baltimore HCS, MD 1 1

(V06) (558) Durham, NC 3 3

(V06) (652) Richmond, VA 2 2

(V08) (546) Miami, FL

(V08) (573) Gainesville, FL

(V08) (673) Tampa, FL

(V12) (607) Madison, WI

(V16) (580) Houston, TX

(V17) (671) San Antonio, TX

(V18) (501) Albugquerque, NM

(V20) (648) Portland, OR 49 52 49 50

(V20) (663) VA Puget Sound, WA

(V21) (662) San Francisco, CA 20 27

(V22) (691) West Los Angeles, CA

(V23) (618) Minneapolis, MN 20 21

Total 96 107 20 27 49 50

Unduplicated Encounters: a count of clinic stops made by patients where duplicates have been removed. A duplicate clinic stop occurs when a patient
makes more than one of the same type of PRIMARY clinic stop at the same station on the same day. An encounter is a professional contact between a
patient and a practitioner vested with primary responsibility for diagnosing, evaluating, and/or treating the patient's condition.
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TELEHEALTH EXPANSION

One of the VA’s Major Initiatives listed in the VA Strategic Plan FY 2011-2015 focuses on transforming health care
delivery to Veterans through the use of health informatics. In accordance with this initiative and the VA tradition of
innovation and cutting-edge care, the Epilepsy Centers of Excellence have rapidly expanded services beyond the
conventional face-to-face office visit. These newer services leverage the use of technology such as video-
teleconferencing to reach Veterans and health care providers in areas where epilepsy care is not readily accessible.
Priorities of the Epilepsy Centers of Excellence are to 1) develop a spectrum of effective care delivery methods that are
convenient for Veterans and their families, 2) implement services that decrease the travel burden on Veterans and are
cost-saving for the VA, and 3) improve access to epilepsy specialty care in rural areas.

Telephone Clinics

Telephone Clinic Unique Patients
48% increase between FY 12 and FY 13

One of the ECoE’s longstanding services is telephone clinic. 1400
During a telephone clinic visit, epilepsy care recommendations
are delivered by the Epilepsy team to Veterans via phone.
Telephone clinics allow the Epilepsy team to continue care to
Veterans who may be hundreds or even thousands miles
away.

1200

1000

800

As of FY13, all sixteen Epilepsy Centers of Excellence offer

Telephone Clinic to augment epilepsy care. 000

400

In FY13, the ECoEs conducted 1183 unique patient visits by

telephone, a 48% increase over FY12. 200 |

Fy11 FY12 Fy 13

Video-Telehealth Clinics

; : : Video-teleconferencing technology has made it
Video Telehealth Unique Patients possible for an Epilepgy specialigtyto connect

200 49% increase between EY 12 and FY 13 with patients at VA community-based
outpatient clinics. The benefit of video-

550 teleconferencing when compared to telephone
visits is that patients and providers are able to
see as well as hear each other. In addition,

200 providers can order / obtain ancillary testing
(vitals, laboratory evaluation) at the local site.

150 Similar to Telephone Clinics, Video-telehealth
Clinics allow Epilepsy teams to bridge the

100 distance gap between themselves and
Veterans.

50
In FY13, 269 patient visits were conducted
0 - over video-teleconferencing, a 49% increase
FY 11 FY 12 FY 13 over FY12. Currently, ten Epilepsy Centers of
Excellence offer video-teleconferencing
services.
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eConsults

An eConsult, or electronic consult, takes
place between the Veteran’s primary care

eConsults Unique Patients
117% increase between FY 12 and FY 13

provider or general neurologist and our 80
Epilepsy specialist. The referring provider
asks a focused question or requests a 70

recommendation through the VA’s 60

computerized health record, CPRS. The
Epilepsy specialist then conducts a patient 50

chart review and sends their

recommendations back to the referring 40
provider. 30 -
In FY12, only two ECoEs offered 20 -

eConsults. Today, seven ECoEs offer
eConsults. There has been a 117%

increase in recommendations provided to 0 -
referring providers through this service.

10

Fy 12

FY 13

SCAN-ECHO

A SCAN-ECHO team is multi-disciplinary, made up of
epileptologists, mental health providers, clinical pharmacists, and
other specialists as needed. The team then delivers a treatment
plan and advice to the referring provider on the spot. Other
clinicians from other sites are encouraged to listen and learn from
the case discussion. In addition to interactive case discussions, our
Epilepsy specialists present a 10-minute epilepsy “clinical pearls”
didactic that updates participants on current standards of epilepsy
care. All Epilepsy SCAN-ECHO didactics are accredited, allowing
providers to earn CME/CEU credits. Also, through our cutting-edge
video-teleconferencing equipment, the Epilepsy SCAN-ECHO
team is able to share patient EEGs, Epilepsy Monitoring Unit
videos, and MRI scans with participants.

SCAN-ECHO is a new service introduced by the
Epilepsy Centers of Excellence in FY13. SCAN-
ECHO stands for Specialty Care Access Network-
Extension for Community Healthcare Outcomes.
SCAN-ECHO provides consultation and clinical
support from Epilepsy specialists to other health
care providers through video-teleconferencing.
First, a referring primary care provider or
neurologist makes a formal consult request
through CPRS. During a scheduled SCAN-ECHO
session, the referring clinician presents their
patient to the Epilepsy SCAN-ECHO team.

VISN 21 SCAN-ECHO
~ VISN Participation
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In its first year of implementation, the San Francisco ECoOE SCAN-ECHO team discussed over 20 unique patients via
SCAN-ECHO. The program has expanded to include clinicians in over 16 VISNs with as many as 22 clinicians
participating in each SCAN-ECHO session. For FY14, the goal is to implement SCAN-ECHO programs in the ECoE
Northwest, Northeast, and Southeast Regions.

Store and Forward EEG

The Store and Forward program allows EEG data to be collected and stored at
one medical center, then forwarded to a specialist at different site. The specialist
then reads and interprets the EEG. The EEG report is then sent back to referring
site to aid in the diagnosis of epilepsy.

Currently, through the Store and Forward EEG service, Epilepsy specialists from
the Portland Epilepsy Center of Excellence help read EEGs from Boise VA
Medical Center over 429 miles away. In FY14, the ECoEs will continue to expand
the Store and Forward EEG service to surrounding medical centers.

Home Video-Telehealth Clinics

Starting in FY14, a number of ECoE sites will be piloting home video-telehealth clinics. The home v-tel clinics allow
Epilepsy specialists to directly connect with Veterans in their home through the Veteran’s personal computer. To
participate in the program, Veterans need to have their own computer with a webcam and high speed internet connection.
The new home video-telehealth service will allow Veterans to be evaluated by their physician in the comfort of their own
home and save the VA travel costs.
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EMU DIAGNOSIS DATABASE

Data Source: Self-Report
Data collected locally at each ECoE site

In an effort to understand the impact on our veteran’s healthcare and resource utilization in the Epilepsy Centers of
Excellence (ECoE), diagnosis codes and discharge data were collected for the FY13 Oct 2012- Sep 2013 from 14 ECoE
sites. An Access database was developed in order to collect and create uniform reporting of diagnoses across the ECoE
national network in the inpatient care of seizure and epilepsy disorders. EMU classification guidelines were developed by
the ECoE in 2012 to ensure consistent data collection across EMUs and at ECoEs and to standardize and validate
reporting of seizure types. Each site collected information about prolonged video monitoring that included demographic
data; age, gender and length of monitoring along with EMU classifications for each visit and cumulative (if appropriate)
and primary and secondary diagnosis codes.

' FY13 Oct 013
EMU Admissio
ers of Excellence
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Number of Patients Admitted

N
o
4

ECoOE Sites

The number of seizure/epilepsy patient admissions totaled 692 with 623 of those being unique patient visits.

EMU Length of Stay

The average length of stay was 4-5 days with a
minimum stay of less than 24 hours and a
maximum stay of 15 days.

nt Admifted

Over all 14 sites the number of admission days
totaled 2880, with a 4-5 day stay being the most
utilized.

of Pute
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Ages Served in all EMUs EMU Admissions by Gender
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The age groups served ranged from 20 to 92 years old with the median ages being between 50 and 59 and 82% of known

gender patients admitted being male.

EMU Diagnostic Classification at Discharge

= Epileptic Seizures Localization Related - 23%
m Epileptic Seizures Generalized - 2%

u PNES - 18%

= Mixed Epileptic & Non-Epileptic Seizures - 4%

= Non-Epileptic Seizures - 9%

= Non-Diagnostic - 44%

Summary EMU classifications highlighted the etiologies most encountered in the EMUs (related to video-EEG
characteristics).

22



VHA SEIZURE, EPILEPSY, OTHER EVENTS ENCOUNTERS

Unique Patients

108,000 - 107,475
107,000 - 106,132
106,000 +~ 105,092
105,000 -
104,000 -
103,000 : :
FY 11 FY 12 FY 13
Age Group Distributions
FY 11 FY 12 FY 13
11.7% 11.9% = age< 45
B 45<age<65
m age=65
Gender Distributions
FY 11 FY 12 FY 13
6.5% 6.8% 7.0%
= Female
m Male

Algorithm: Data collected using ICD-09-CM codes: 345.xx Epilepsy, 780.3x Convulsion, 649.4x Epilepsy Complicating

Pregnancy, 780.02 Transient Alteration of Awareness, 780.09 Other Alteration of Consciousness

Data Source: VSSC Diagnosis Cube, VA inpatients or outpatients. Numbers rounded to the nearest one decimal digit for

percentages. Unigues with unknown ages/genders are excluded from the analysis.
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VHA FY12 PATIENT COUNTS

Cohort Epilepsy Patients, % | All VA Patients, %

All Patients 81,085 5,729,482
Age <45 9,236 11.4% 904,904 15.8%
45< Age<65 36,900 45.5% 2,135,900 37.3%
Age 2 65 34,949 43.1% 2,642,343 46.1%

Males 75,418 5,173,910
Age <45 7,553 10.0% 699,206 13.5%
45< Age<65 33,639 44.6% 1,889,476 36.5%
Age 2 65 34,226 45.4% 2,585,228 50.0%

Females 5,629 509,237

Age <45 1,683 29.9% 205,698 40.4%
45< Age<65 3,261 57.9% 246,424 48.4%
Age > 65 685 12.2% 57,115 11.2%

Epilepsy: Males 93.0%, Females 6.9%

All VA: Males 90.3%, Females 8.9%

OEF/OIF/OND Patient Counts

All Patients 3,805 541,874
Age <45 3,182 83.6% 421,932 77.9%
45< Age<65 607 16.0% 110,492 20.4%
Age 2 65 16 0.4% 2,122 0.4%

Males 3,366 466,205
Age <45 2,811 83.5% 365,804 78.5%
45< Age<65 542 16.1% 98,406 21.1%
Age 2 65 13 0.4% 1,995 0.4%

Females 436 68,341
Age <45 371 85.1% 56,128 82.1%
45< Age<65 65 14.9% 12,086 17.7%
Age 2 65 0 0% 127 0.2%

Epilepsy: Males 88.5%, Females 11.5%

All VA: Males 86.0%, Females 12.6%

Epilepsy Algorithm: Patients prescribed at least thirty days of anti-epileptic drugs in FY12 cross matched with seizure
diagnosis (ICD-09-CM 345.xx, 780.39) during FY10-FY12. Diagnoses data from EEG and LTM clinics were excluded.

Data Sources: Corporate Data Warehouse (CDW) and Pharmacy Benefit Management (PBM).
Numbers rounded to the nearest one decimal digit for percentages. Unknowns have been excluded from the analysis.

FY13 data not available in Corporate Data Warehouse (CDW) and Pharmacy Benefit Management (PBM).

24



VHA FY12 EPILEPSY PREVALENCE ESTIMATES
IN VETERANS WHO RECEIVE HEALTHCARE IN A VA FACILITY

a. Prevalence Per 1,000 Patients
All Patients: 14.2 Males: 14.6 Females: 11.1
mAge<45
H 45 < Age <65
M Age 265
All Males Female
b. OEF/OIF/OND Prevalence
All Patients: 7.0 Males: 7.2
Females: 6.4 = Age < 45
W45 < Age <65
= Age 265
All Males Female

Epilepsy Algorithm: Patients prescribed at least thirty days of anti-epileptic drugs in FY12 cross matched with seizure
diagnosis (ICD-09-CM 345.xx, 780.39) during FY10-FY12. Diagnoses data from EEG and LTM clinics were excluded.

Data Sources: Corporate Data Warehouse (CDW) and Pharmacy Benefit Management (PBM).
Numbers rounded to the nearest one decimal digit for percentages. Unknowns have been excluded from the analysis.

*Prevalence estimates based on counts less than 30.

FY13 data not available in Corporate Data Warehouse (CDW) and Pharmacy Benefit Management (PBM).
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PATIENT SATISFACTION SURVEY

In December of 2012, ECOE released a nation-wide patient satisfaction survey in an effort to gage the extent and ways in
which our patients are satisfied by the outpatient clinical services provided by Epilepsy Center sites. Veterans were given
the opportunity to anonymously complete the survey after clinical visits, in either a hard copy standard mail format or
electronic online format.

This survey tested for several critical care components important to veterans: overall satisfaction, provider/patient
communication, thorough explanation of condition and treatment, compassionate clinical experience, clinical availability,
staff helpfulness, and promptly being seen upon arrival to clinic.

In total, 383 responses were received, with West Haven bringing in nearly a quarter of the survey results, while the Seattle
(16%), Houston (11%), and Minneapolis (9%) sites are also significantly represented.

Provider Communication

| feel my epilepsy/seizure health care provider treated me with
Over 95% of veteran respondents felt their seizure providers compassion and understanding.
treated them with compassion and understanding.

“The conversations | have with my provider are purposeful o

and educational.” B0%

60%
40%

| feel my epilepsy/seizure health care provider spent enough time 20%
listening to and addressing my concerns.

0%

Mo Opinion [l Strongly Disagree Disagree Neutral [ Agree [l Strongly Agree

87% of respondents felt their epilepsy/seizure healthcare
provider gave enough information on their condition and
treatment.

8 No Opinion [l Strongly Disagree Disagree Neutral [ Aagree [l Stronaly Agres

Access and Promptness

| was able to get an appointment with the epilepsy/seizure clinic

when | needed. Utilizing a patient-centered healthcare model, our
ECOE sites continue to foster a trusting and
collaborative relationship between providers and
patients.

100%

80%

“Thanks to all the staff, who provide such care. You
all show compassion to those who need you.”

60% 49,07%
37.60%

40%

20% 2.07%
1.60% 279 2.40%

0%
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“The doctor and staff are the best of the best!”

86% felt epilepsy center staff were helpful with setting up
appointments, mediation refills, or questions.

“The helpfulness of the epilepsy staff was very
overwhelming. It was a good feeling to have support if
needed. Knowing that people really care about what we have
gone thru past + present is very comforting. Not being
judged or made fun of because we weren't taken serious.
Most people don't take a person who has these kinds of
spells seriously. Thank you very much for your kindness and
support.”

Q8 | was seen promptly when | arrived at the epilepsy/seizure clinic.

Answered: 372

B8.60%
5.38%

2.15%

0.27%

0% 20% 40% B0% 80% 100%

[ Mo Cpinien [l Strongly Disagree Disagree Meutral [ Agree [l Strongly Agree

Overall Satisfaction

Q2 | am satisfied with the medical care | receive in epilepsy/seizure
clinic.

Answered: 381

0% 20% 40%

B to Cpinion [l Strongly Disagres

60% 0% 100%

Digagree Meutral [ Agree [ Strongly Agree

The most significant finding is the overall rate of patient satisfaction, reporting that nearly 92% of respondents are satisfied

with their epilepsy healthcare across the sixteen ECOE sites

“I am very pleased. | am thankful | was able to receive the fullest care from the epilepsy clinic. Maybe other VA clinics
should use this epilepsy clinic as an example of manner and thoughtful care.”

“The Epilepsy Center is held to high standards, my family greatly appreciates that very much. Thank you!”

“My deepest concern was obtaining the sufficient travel to my appointments. Now that tele-service or seeing my doctor at
the VA through tele-monitoring | can stay closer to my home and provide my own transportation without having to drive

long ways.”
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SOUTHWEST REGION

Richard Hrachovy, MD, Southwest ECoE Regional Director

Ellen Matthiesen, Southwest ECoE Regional Administrative Director

FY13 Accomplishments:
e Epilepsy surgeries performed:
Temporal Lobectomies
o Houston -2
o San Francisco — 3
o WestLA-1
Vagus Nerve Stimulation (VNS)
o San Francisco — 1
o WestLA-1
e EMU Hub and Spoke Activity: (October 2012
through August 2013)
o Total number of unique patients monitored
by San Francisco, Houston and West LA
EMUs = 227
o This includes 114 referrals from 24 VA sites
in 12 States.
e Meeting of Southwest Advisory Board held by
conference call in December 2012.
e Fellowships (FTEEs split or on rotating basis):
o  Clinical Neurophysiology — Houston 1, San
Francisco .5, Albuquerque .5, San Antonio
1,
West LA 2
o  Clinical Polytrauma/Epilepsy - San
Francisco 1.5, West LA 1

Y
-

*

o  Clinical Neuroimaging Fellowship position in San Francisco successfully recruited.

e Infrastructure:

o Decision made by SW Site Directors to make SW Regional Director a permanent position.
= Term basis of 3 years. Automatically renewed unless specific objections.

e San Francisco successfully piloted and implemented EMU iMed Consent process.

Telehealth/Qutreach/Education Activity:
e Epilepsy Video Telehealth

o Albuquerque ECoE — 11 CBOCs in New Mexico, Arizona and Colorado. Has expanded Epilepsy

Telehealth into West Texas VA Health Care System.
o Houston — 4 CBOCs, San Francisco — 5 CBOCs, West LA - 1 CBOC

o Patient Home Telehealth

= San Francisco and Houston have initiated process to begin program in FY14

e Continued Outreach to Polytrauma Level I, Il, and IIl Centers:

o San Antonio: Level | Center — consults, clinic patients, EEG referrals and research. Planning to begin
ambulatory studies. Clinical outreach to DoD (San Antonio Military Medical Center).
o San Francisco: Ongoing collaboration with Palo Alto Level 1 Center and Denver Level Il Center. EEG

Tech shared between San Francisco and Palo Alto
o Houston: Level Il Center - Referrals to EMU and Epilepsy clinic
o West LA: Level Il Center - Referrals to seizure clinic given priority status

ouston

o Albuquerque: Level Il Center — Referrals to seizure clinic given priority status. Integrated with Kirkland Air

Force Base.
e Consortium Hub and Spoke Activity:

o San Francisco ECoE established SCAN-ECHO Telehealth Epilepsy Program nationwide, regionally and

locally.

= Integrated multidisciplinary team approach

= Sessions occur twice a month
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= All Consortium members and all ECoE sites invited to participate
Continued educational lecture series for patients, caregivers and providers.
Continued support groups for epilepsy patients and caregivers.
Multiple educational venues for residents, fellows and nurses.
Collaboration with Epilepsy Foundations.

Future Initiatives / FY14 Goals:

Investigate and define criteria for expanding Epilepsy Video Telehealth to other States and VISNs
Enhance relationships with consortium members
o Outreach to Regional Epileptologists and Neurologists
Collaborate in PNES research
Enhance clinical and research relationships with Polytrauma Centers
o Consider Quality Assessment of EEG interpretation at all sites
Establish e-consults including criteria for use at all sites
Further develop SCAN-ECHO within SW Region
VA National Telemental Health Center (NTMHC)
o San Francisco and Houston currently in discussion with Dr. Curt LaFrance to collaborate in program
treating PNES patients with Cognitive Behavioral Therapy (CBT) using video tele-conferencing.

29



SAN FRANCISCO VA MEDICAL CENTER
4150 Clement Street (127E), San Francisco, CA 94121

www.epilepsy.va.gov/SouthWest/SanFrancisco

Phone: 415.379.5599
Fax: 415.379.5666

W?P&ome tg' the

San Francisco VA Medlcal Center '

ECoE Staff
Name Position Email Phone ECoE FTE
Parko, Karen Co-Director, National Director Karen.Parko@va.gov 415.221.4810 x4702 0.250
Garga, Nina Co-Director Nina.Garga@va.gov 415.221.4810 x4147 0.500
Hixson, John Epileptologist John.Hixson@va.gov 415.221.4810 x4797 0.125
Hegde, Manu Epileptologist Manu.hegde@ucsf.edu 415.221.4810 x6347 0.250
Marks, William Senior Advisor, Epileptologist William.marks@va.gov 415.221.4810 x6477 0.000
Rieger, Ryan National Administrative Director Ryan.Rieger@va.gov 415.221.4810 x4119 0.000
Woo, Gilbert Epilepsy Counselor Gilbert.Woo@va.gov 415.221.4810 x2890 0.350
Schied, Guiomar Program Specialist Guiomar.Schied@va.gov 415.221.4810 x4689 1.000
Funk, Jason IT Specialist Jason.Funk@va.gov 415.221.4810 x2744 0.000
Broughton, Janice EEG Technologist Janice.Broughton@va.gov 415.221.4810 x2696 0.000
Hu, Terry EEG Technologist Terry.Hu@va.gov 415.221.4810 x4013 0.000
Chang, Edward Neurosurgeon changed@neurosurg.ucsf.edu 415.353.2241 0.000
Rothlind, Johannes Neuropsychologist Johannes.rothlind@va.gov 415.221.4810 x6346 0.000
Hetts, Steven Neuro-interventional radiologist Steven.hetts@ucsf.edu 415.221.4810 x5190 0.000
Cooke, Daniel Neuro-interventional radiologist Daniel.cooke @ucsf.edu 415.221.4810 x5190 0.000
Mueller, Susanne Epilepsy Imaging Research Susanne.mueller@ucsf.edu 415.221.4810 x2538 0.000
Sin, Michelle Epilepsy Research (COVE) Michelle.sin@va.gov 415.221.4810 x5075 0.000
Chen, Stephanie Nurse Practitioner, SCAN ECHO Stephanie.chen5@va.gov 415.221.4810 x5273 0.000
Vargas, Angela Program specialist, SCAN ECHO Angela.Vargas@va.gov 415.221.4810 x3164 0.000
Chiao, Teresa Clinical Pharmacist, SCAN ECHO | Teresa.chiao@va.gov 415.221.4810 x2927 0.000
Bourgeois, James Psychiatrist, S CAN ECHO James.bourgeois@ucsf.edu 415.476.9289 0.000
Bertko, Kate Epilepsy Research (POEMS) Kate.bertko@va.gov 415.221.4810 x5914 0.000

FY13 Accomplishments:

o Epilepsy provider to provider
referral and education
commenced November 2012
under the VA SCAN-ECHO
program (Specialty Care Access
Network- Extension for
Community Healthcare
Outcomes). This program
utilizes video Telehealth to
communicate directly with
groups of referring providers
about their epilepsy patients. We
have an integrated
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multidisciplinary team approach including neurology, psychiatry, and clinical pharmacy collaborators. We hold
twice monthly sessions, and have connected with providers from over 20 sites across 8 VISNs. Accreditation for
continuing education credits is established through EES/TMS. This program has resulted in improved
communication with existing referring sites through SCAN ECHO program with better continuity of care for
patients post-EMU discharge. We have piloted a regional SCAN ECHO program for expansion to each ECoE
region.

Recruited and hired part-time clinical pharmacist and psychiatrist for SCAN ECHO team

Lead EEG technologist contributed to development of national “Safety in the Epilepsy Monitoring Unit” video.
Delivered updated trainings for nurses in the EMU, including competency checklist, training video, and post-test
on TMS.

Designed and produced RN pocket cards with EMU seizure safety protocol

Piloted and implemented iMedConsent EMU consent process.

Performed invasive LTM recordings on two patients, 3 temporal lobectomies, and one new VNS implantation.
Nearly doubled volume of EMU admissions and total days monitored compared to FY12.

Streamlined process for accurate workload capture.

Ongoing Video Telehealth Epilepsy Clinic at 4 sites: Eureka, Ukiah, Clearlake, and Fresno. Expanded to include
Downtown SF clinic to target underserved at-risk population of homeless veterans.

Established scheduled and unscheduled telephone clinics for enhanced access to follow-up care and better
workload capture of clinical work.

Epilepsy counseling services continued, including screening for depression at clinic visits, case management,
one-on-one counseling, and a monthly support group.

Established a bimonthly caregiver support group (in person and by teleconference), first session was in May
2013.

Recruitment and enrollment for two large research studies (POEM and COVE) began in FY13 under the direction
of Drs. Parko and Hixson.

Developed and published, “Non-Epileptic Seizures: Informational Guide for Patients and Families”) in
collaboration with UCSF.

Designed and produced staff promotional brochure

Established remote EEG reading access for physicians

Acquired additional 12-terabyte network storage station for archiving EMU data.

Telehealth / Outreach / Education Activity:

Continued local educational lecture series for patients and caregivers: every other month, including video and
slide archive on www.epilepsy.va.gov. Lectures are evaluated and continuing education credits are available.
Veterans Living with Epilepsy monthly support group.

Outreached to caregivers by creating a standing bimonthly caregiver support group, and inviting them to be
honored on caregiver appreciation day.

Improved resources for caregivers during EMU admissions with updated nursing policies allowing caregivers to
stay in hospital lounge overnight.

Expanded Video Telehealth epilepsy clinic to downtown SF CBOC.

Established SCAN ECHO Telehealth epilepsy program nationwide, regionally, and locally

Established video-to-home Telehealth clinic, piloted on 2 patients in FY13.

Initiated process to begin Video Telehealth clinic to deliver cognitive-behavioral therapy to patients with
psychogenic non-epileptic seizures (collaboration with National Tele Mental Health Center).

Successfully recruited first fellow for Neuroimaging in Epilepsy special fellowship, beginning Oct 2013. Continued
support for epilepsy research and clinical fellows in joint UCSF/SFVA programs.

Ongoing neurology resident and medical student education through clinical rotations and didactic series.

Challenges / Barriers:

Lack of private rooms in the epilepsy monitoring unit limits privacy for discussions and evaluation of mental health
and psychogenic non-epileptic seizures.
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Patients reluctant to travel to SF due to high cost of lodging for caregivers, and hospital policy does not guarantee
them to room share with patients due to non-private rooms.

Ensuring adequate mental health and primary care follow-up for patients from other VA sites.

Difficulty for veterans with epilepsy to access care and resources with limited transportation options, particularly
for patients who are prohibited from driving and travel ineligible.

Increasing clinical workload without increased funding for clinicians limiting ability to handle increased capacity.
Management of inter-facility and inter-VISN patients seen in inpatient and outpatient settings, and collaboration
with their local providers. Although we have made great strides here, there remain barriers with rapid
communication with providers and coordination of some diagnostic and follow-up care locally.

Future Initiatives / FY14 Goals:
e Expand SCAN ECHO video Telehealth program to involve more general neurologists in the hub-and-spoke
network, and develop sessions with primary providers
Continue outreach to regional sites not yet involved in consortium.
Increase pre-surgical evaluations and surgical volume.
Expand patient video Telehealth to additional sites (Reno, Sacramento)
Expand video to home Telehealth clinic to more patients, including inter-facility patients
Collaborate with National Tele Mental Health Center (NTMHC) to establish Telehealth clinic for cognitive
behavioral therapy (CBT) in patients with psychogenic non-epileptic seizures (PNES). Services to be provided by
Dr. LaFrance in Providence VA directly to patients at SFVAMC.
Establish e-consults including criteria for use.
Investigate HL-7 technology for uploading EEG screen captures into Vistalmaging
Expand epilepsy clinical pharmacist services to all inpatient and outpatient services (telephone clinic, telehealth
clinics, e-consults, etc).
Create education clinics and develop targeted patient education materials
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GREATER LOS ANGELES VA MEDICAL CENTER

11301 Wilshire Blvd, Los Angeles, CA 90073
Phone; 310.268.3595
www.losangeles.va.gov R b

Welcome to the
Greater Los Angeles Healthcare System

Los Angeles ECoE Staff

Name Position Email Phone ECoE FTE
Chen, James Executive Director jwychen@ucla.edu 310.268.3017 0.000
Escueta, Antonio Epileptologist escueta@ucla.edu 310.268.3129 0.000
Wasterlain, Claude Epileptologist wasterla@ucla.edu 310.268.3595 0.000
Golshani, Peyman Epileptologist pgolshani@mednet.ucla.edu 310.268.3595 0.375
Baca, Christine Epileptologist CBower@mednet.ucla.edu 310.268.3595 0.625
Langevin, Jean-Philippe Neurosurgeon Jean-Philippe.Langevin@va.gov 310.478.3711 x41747 0.000
Kan, Natalya Nurse Coordinator Natalya.Kan@va.gov 310.478.3711 x49977 1.000
Dergalust, Sunita Pharmacist Sunita.Dergalust@va.gov 310.478.3711 x40384 0.000
Nguyen, Viet Pharmacist Viet-Huong.Nguyen@va.gov 310.268.3595 0.250
Barreda, Joaquin EEG Technician Joaquin.Barreda@va.gov 310.268.3092 0.000
Davidson, Tricia Administrative Officer/Coordinator | Tricia.Davidson@va.gov 310.478.3711 x41408 0.000

FY13 Accomplishments:

e The WLAVA ECoOE has operated the Epilepsy Monitoring Unit (EMU) with the state-of-the-art HD video EEG
monitoring equipment for two monitoring inpatient beds with remote viewing capability. The EMU continues to
admit weekly patients.

o We have regular referral channels between the following VAs and West LA for epilepsy monitoring: Loma Linda
VA, Las Vegas VA, Long Beach VA and San Diego VA.

e We have dedicated weekly seizure clinics at West LA, Sepulveda ACC and Los Angeles ACC with a team
approach philosophy. The patients are evaluated by a team of epilepsy fellows, an attending Epileptologist,
neuropharmacist, psychiatrist, psychologist and an EMU nursing coordinator in one visit. EEG study, if indicated,
is completed in the same visit.

e We have a nhew neurosurgeon, Jean-Philippe Langevin, MD. He is VA based and is offering us the ability to have
his full participation on a regular basis. Dr. Langevin has performed surgery for VNS implantation, grids/strips
implantation, and a left frontal resection for epilepsy.

e Ourregular “Epilepsy Surgical Conference” at WLAVA makes a group decision on epilepsy related surgical
procedures. This conference takes place twice a month and with patient and patient family participants. The
ECOE team includes Epileptologists, Neurophysiology/Epilepsy Fellows, Neurosurgeon, Psychologist, Neurology
Residents, Nurse Coordinator, Pharmacists and EEG Technician. The patient and the family are invited to join the
conference to meet the ECOE team, and have a two-way Q&A session to address all concerns related to the
epilepsy cares. This conference usually lasts for about 2 hours for each case, and the patient and the family
participate for about 30 minutes during the Q&A session.

e 3 Tesla brain MRI is routinely available for all patients with seizure workup. PET scan, PET/MRI fusion, WADA
and fMRI are routinely available for cases under surgical evaluation.

e We have two CPRS template based notes to convene all relevant information for seizure clinic and for EMU
admission (Epilepsy Center Physician Monitoring Note).

e The neuropharmacist continues to be an integral part of the seizure clinic and EMU admissions. The
neuropharmacist provides a detailed drug history including duration and adequacy of exposure to AEDs for each
patient. Participate daily in EMU rounds.

o Weekly Telemed appointments with Loma Linda Neurology seizure patients. Dr. Christine Baca spearheaded this
program and has been meeting with Epilepsy patients via video conferencing. It has proven to be a valuable and
successful program for the patients. It allows for evaluations for seizure patients by an Epileptologist.
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e Initiated and implemented e-consults for the Epilepsy Monitoring Unit patients (both WLAVA and IFC), as well as
for the Seizure Disorder Clinic patients — in order to provide efficacious and continuous care to patients who have
been discharged from the Epilepsy Monitoring Units and Seizure Disorder Clinics respectively.

e Created and implemented three telephone clinics for the Epilepsy Center of Excellence — for physician,
pharmacist, and nurse utilization.

Telehealth / Outreach / Education Activity:
e The education program is led by Dr. James Chen. He is the director of the WLAVA/UCLA ACGME accredited
Clinical Neurophysiology Program with two PGY-5 trainees. He is also the mentor of a non-ACGME VA Advanced
Fellow in Epilepsy Research. All three fellows continued academic activities after the end of their fellowships.
e The fellowship training program and the ECoE operation are fully integrated. The ECOE provides the
infrastructure for the fellows’ clinical training and the fellows have added service and emergency coverage
improvements to the ECoE.

Challenges / Barriers:
e We have not been able to extend our Telehealth service to other VA's except for Loma Linda. This is due to the
difficulty of findings a corresponding neurologist/epileptologist at the remote site to co-manage the case during the
session and for follow-ups.

Future Initiatives / FY14 Goals:

¢ Move the WLA Epilepsy monitoring units to a newly remodeled ward that will open in FY14. New video EEG
equipment have been ordered and delivered. We are in the process of equipment installation. This major upgrade
is important for the WLA ECOE to continue to provide the state-of-the-art video EEG monitoring for the years to
come. The new system, with more channels per unit, is better equipped to manage cases with implanted
intracranial electrodes. We expect to continue our current capability to have 24/7 remote access of the video EEG
data in real time for all ECOE physicians to provide cares in the EMU. The remote access includes reading video
EEG on mobile devices such as iPAD through a secure VA Citrix server.

e Set up a support group for Veterans with Epilepsy in collaboration with the Southern California Epilepsy
Foundation with regular meetings.

e Set up a regular conference with a psychiatrist and psychologist to discuss on how to manage patients with
psychogenic non-epileptic seizures.

e Telemedicine: Continue to expand Teleheatlh service, specialty-subspecialty epilepsy care: between WLAVA and
other VA sites in VISN 22. We also plan to explore the home telehealth mode of service when the infrastructure to
provide such services becomes available at WLAVA in the coming years.
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RAYMOND G. MURPHY VA MEDICAL CENTER
1501 San Pedro SE, Albuquerque, NM 87108
Phone: (505) 256-2752 g
Fax: (505) 256-5720 T SN
www.albuguergue.va.gov Welcome to the
New Mexico VA Health Care System

ECoE Staff
Name Position Email Phone ECoE FTE
Davis, Larry Director Larry.Davis@va.gov 505.256.2752 0.000
Coleman, Julia Nurse Practitioner Julia.Coleman@va.gov 505.265.1711 x6128 0.800
Vigil, Anna Neurologist (reads EEGs) Anna.Vigil@va.gov 50. 265.1711 x3888 0.125
Harnar, JoAnn Neurology Nurse Joann.Harnar@va.gov 505.265.5701 0.250

FY13 Accomplishments:

e Expanded teleneurology epilepsy care to West Texas, Big Springs VAMC system

o Epilepsy patients seen by teleneurology continue to be highly satisfied with their care

o Established ability to perform 6 hours of continuous Video EEGs

e Established a mechanism to send complex epilepsy Veterans to San Francisco ECoE for evaluation (3 to date
with more pending)

e Established collaboration with West LA ECoE to read our 6 hour EEGs and see our potential epilepsy surgery
patients

Telehealth / Qutreach / Education Activity:
e Continue to be a leader in VA tele-epilepsy/teleneurology care
o Established teleneurology epilepsy education program whereby we send the patients educational material about
their seizure disorder. Well received by the patients

Challenges / Barriers:
e Currently hiring a part time epileptologist - Ellen Marder, MD, who also works at the Dallas VAMC, but having HR
difficulties
o Need tele-presenters at the CBOCs so we can improve quality management of our epilepsy patients

Future Initiatives / FY14 Goals:
¢ Improve quality of care by developing new programs for rural Veterans with epilepsy to help them manage/cope
with their illness
e We are in the process of applying for a VA Office of Rural Health (ORH) telemedicine grant

Other Information:
e Julia Coleman, our epilepsy nurse practitioner is retiring in August. We are currently working to get permission to
replace her position. This person will work under the supervision of Dr. Ellen Marder, our epilepsy expert.
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MICHAEL E. DEBAKEY VA MEDICAL CENTER
2002 Holcombe Blvd, Houston, TX 77030

www.epilepsy.va.gov/SouthWest/Houston

Phone; 713.794.7393
Fax: 713.794.7786

Welcome to the

Michael E. DeBakey VA Medical Center

ECoE Staff

Name Position Email Phone ECoE FTE
Hrachovy, Richard A. Director hracho bcm.edu 713.794.7393 0.000
Kent, Thomas A. Neurology Care Line Executive tkent@bcm.edu 713.794.7393 0.000
Yoshor, Daniel Neurosurgeon dyoshor@bcm.edu 713.794.8835 0.000
Chen, David K. Director Neurophysiology/EMU dkChen@bcm.edu 713.794.8835 0.000
Pacheco, Vitor Epileptologist vhPachec@bcm.edu 713.794.7201 0.000
Haneef, Zulfi ECoE Staff Physician haneef@bcm.edu 713.794.8835 0.125
Collins, Robert Neuropsychologist Robert.Collins3@va.gov 713.794.8835 0.000
Franks, Romay Nurse Practitioner Romay.Franks2@va.gov 713.794.7596 1.000
Flowers, Patricia A. Neurology Administrative Officer Flowers.PatriciaA@va.gov 713.794.7393 0.000
Matthiesen, Ellen M. SW ECoE Regional AO Ellen.Matthiesen@va.gov 713.794.7820 1.000
Calahan, Betty J. Neurophysiology Lab Supervisor Calahan.BettyJ@va.gov 713.794.8835 0.000
Dennis, Debra EEG Technologist Dennis.DebraG@va.gov 713.794.8835 0.000
Groves, Phenita EEG Technologist Phenita.Groves@va.gov 713.794.8835 1.00
Pedigo, Stacy EEG Technologist Stacy.Pedigo@va.gov 713.794.8835 0.000
Walker, Harold EEG Technologist Harold.Walker@va.gov 713.794.8835 0.000
Hall, Rodney EEG Technologist Rodney.Hall@va.gov 713.794.8835 1.000
McGrew, Janice Neurophysiology Lab Secretary McGrew.Janice@va.gov 713.794.8835 0.000

FY13 Accomplishments:

e Houston ECoE Abstract chosen for
Platform Presentation at The American
Academy of Neurology Annual Meeting
in San Diego, March 2013. The
presentation was also reviewed in
Neurology Today, April 8, 2013 issue.
“Therapeutic Utility of Long-Term
Monitoring Diagnosis in Psychogenic
Nonepileptic Events (PNEE) on Patient
lliness Perception and Hospital
Resource Utilization”. Nunez-Wallace,
K., Murphy, D., Chen, DK.

e Continued the hub and spokes care

model in Epilepsy Monitoring Unit (EMU)
- referrals accepted from Arizona, Texas,
Oklahoma, Kansas, Arkansas, Louisiana, Mississippi, Alabama, and Florida

o Performed 2 epilepsy surgeries.

e Continued monthly non-epileptic stress attack self-help support group meetings to promote mutual support,
sharing of coping strategies and internalizing locus of control.
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Submitted 3 Research Grant proposals.

Telehealth/Outreach/Education Activity:

Conducting telehealth epilepsy clinics with 4 CBOCs in Texas — Richmond, Conroe, Lufkin, and Beaumont.
Baylor College of Medicine Epilepsy/Neurophysiology Lecture Series — presented to Neurology residents, and
Clinical Neurophysiology fellows.

Presentations on epilepsy topics at Baylor College of Medicine Neurology Grand Rounds.

Weekly VA epilepsy teaching conferences with Neurology residents, and Clinical Neurophysiology fellows.
Provide training experience for Neuropsychology fellows — administration of EMU Neuropsychological
instruments.

Neuropsychology fellows case conference — Presentation of epilepsy and pseudoseizure topics.

Full- time Neurophysiology/Epilepsy fellow who participates in epilepsy care, interpretation of EEG and EMU
studies and education activities.

Presentations of VA surgical candidates at the biweekly Baylor College of Medicine Epilepsy Surgery Conference.
Participation in Baylor College of Medicine bimonthly Epilepsy Journal Club.

Monthly non-epileptic stress attack education class for patients and caregivers.

Monthly non-epileptic stress attack support group for patients and caregivers.

Alvin Community College Electroneurodiagnostic Technology Program—Students rotate at the Michael E.
DeBakey VAMC for EEG and EMU training.

Participating in SW Region SCAN-ECHO Sessions.

Challenges / Barriers:

EEG Technologist staffing - difficulty filling vacant positions due to local FTE restrictions.
Weekend Technologist EMU Coverage — safety issue.

Succession Planning -Two experienced EEG Technologists leaving within next 2 years.
V-Tel — CBOCs have limited scheduling time due to space and equipment issues.

Local ECoE Budgetary issues —personnel, equipment, supplies.

Patient travel compensation is slow to reach patients. This affects support group attendance.
Reimbursement for professional travel.

Future Initiatives / FY14 Goals:

Expand tele-epilepsy to more CBOCs and across state and VISN lines, especially Louisiana.
Enhance relationships with Consortium sites.
Recruit for EEG Technologist positions.
o Cross train techs (ECoG)
Start a support group for patients with true epileptic seizures.
Explore the possibility of conducting support groups by V-TEL at CBOCs.
Establish e-Consults (seizure specific).
Implement local SCAN ECHO program.
Implement new CPRS Seizure Template (initial and follow up) to populate database.
Implement new IMED consent form for EMU patients.
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Audie L. Murphy VA Hospital
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AUDIE L. MURPHY VA HOSPITAL ‘
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M Kerrville Division

South Texas Veterans Health Care System

ECoE Staff
Name Position Email Phone ECoE FTE
Cavazos, Jose Director Jose.Cavazos@va.gov 210.617.5161 0.000
Mary Jo Pugh Research Health Scientist Maryjo.Pugh2@va.gov 210.617.5300 x17193 0.000
Wang, Lei Epileptologist Lei.Wang@va.gov 210.617.5161 0.000

EY13 Accomplishments:
e We were able to hire another epileptologist, Lei Wang, MD PhD. She is 5/8th epilepsy and rest in Sleep.
e Co-Investigator on STRONG STAR-CAP (Epidemiology Co-Director).

Telehealth / Outreach / Education Activity:
e Cyberseminar: Quality Indicators for Epilepsy (QUIET VA).

Challenges / Barriers:
e Lack of funding makes it difficult to provide support to ECOE (full time soft money position).

Future Initiatives / FY14 Goals:
e Engage ECOE faculty in developing manuscripts using data from RECORD Quality (IIR 11-067).
e Mentor for Dr. Hamid from West Haven for CDA/ developing PNES project.
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NORTHEAST REGION

Allan Krumholz, MD, Northeast ECoE Regional Director
R. Andrew David, Northeast ECoOE Regional Administrative Director

FY13 Accomplishments:

e Hosted annual regional advisory meeting in
Baltimore.

¢ Northeast Consortium now includes representation
from every state.

e Increased number of referring sites within
Northeast region.

e Began regional SCAN-ECHO sessions.

e Recruited epilepsy fellows at Richmond and
Baltimore.

e Richmond center expanded in conjunction with
new polytrauma center.

Telehealth / Outreach / Education Activity: *
e All ECOE sites in Northeast now involved in West Haven
telehealth.

Tele — Cognitive Behavioral Therapy (CBT)

training begun out of Providence.

All ECOE sites hosted accredited educational
events in FY13. Baltimore
Richmond developed educational activities with

polytrauma and TBI patients.

Epilepsy Home Automated Telemanagement (E- Rikchond
HAT) Phase A testing begun in Baltimore.

Outpatient education packets developed and

distributed at West Haven.

Richmond and Baltimore have been involved in

Office of Specialty Care Transformation’s

Integrated Neurology Project.

Future Initiatives / FY14 Goals:

Restructure regional advisory board to biannual meetings using non face-to-face modalities.

Expand SCAN-ECHO within Northeast.

Increase number of VA Medical Centers connected to ECoE via telehealth.

Establish effective communication and patient recruitment with Medical Centers in Northeast.

Identify advocates and champions in Northeast sites to help coordinate care between ECoEs and referring sites.
Monitor patient satisfaction within Northeast using the nationally developed patient satisfaction survey.
Richmond and Baltimore will begin the